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procedure and has the proDJ.em ox - 

a tight cataract wound and a filtering wound. In 1968 
Cairns introduced the trabeculectomy, which has the ^ 
advantage ©f a guarded filtering wound. This possit>l;^ 
avoided shallow or flat anterior chamber, post- 
operatively. Several authors in recent past have tried 
trabeculectomy in combination with cataract extraction 
The results were encouraging, so this procedure of 
cataract operation extraction with trabeculectomy was 
performed in the present study for its further eva^uat 
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REVIEW OF LITERATURE 

Cataract may be simply defined as any opacity 
in the lens. It is the most common and fortunately one 
of the most easily remedied cause of visual Incapacity 
and bl indness . 

Though the history of cataract goes back some 
4000 years and probably further. This was in Hindu medicine 
in which Sushrute defined cataract as an opacity of lens 
due to derangement of the intra-ocular fluid. He used to 
treat it surgically by couching. 

The term glaucoma first used in the Hippocratio 
writings as we have seen, was y^Cj;_y l< OJ* M-aCglaucom) 
was used to describe blindness coming on in advancing 
years associated with a glazed appearance of the pupil 
(Duke Elder, 1969), Originally both diseases glaucoma aid 
cataract considered in the lens. Only at a later date, it 
was differentiated by Celsus (25 B.C. AD 50) and Rufos 
(A.D, 95 - 117) and later by Galen (A.d, 131 - 210), 

The first suggestion about glaucoma - that the 
disease is associated with a rise in intraocular pressure 
seems to occur in the Arabian Writings of At Tobari 
(10th Century), The first original and clear recognition 



Von Graefe divided glaucoma into three categories 
(i) acute; (ii) Chronic; and (iii) secondary. 


intraocular tension without any inf 1 amatory S 3 ^ptoms 


of Jaborandi (Pilocarpine) . The surgical therapy for 
glaucoma was started by William Mackenzie (1830) # who 






The association of simple glaucoma with cataract 
is a common combination and the observation in earlier 
days# that an iris prolapse occuring after cataract 
extraction in a case of glaucoma usually controlled the 
ocular pressure. This belief was further strengthened# 
when such a prolapse was removed in a case of glaucoma, 
the intraocular pressure elevated again. These two 
co-existing condition is a problem of treating it 
simultaneously and the development of cataract may 
aggravate a pre-existing glaucoma. 


The combined procedure in 4th and 5th decades was 
not accepted widely. One reason for this was the view 
that cataract surgery alone may result in better glaucoma 
control. Vonlint (1939) stated that if miotics have been 
able to control intra-ocular tension# pre-operatively# 
lens extraction alone would result in control afterwards. 





and the operations available for an aphakic eye are well 
known to be traumatic and unpredictable in results. 


In a patient# who is suffering from glaucoma with 


cataract extraction#, Williamson -• Nobel (1953) advised a 


incision 


Ingram (1963) using corneal section in 63 cases# reported 
only one failure in filtering bleb. 









of all the complications arising from corneal incision 
such a delayed wound healing delayed formation of anterior 


chamber and epithelial down growth 


Randolph et al (1971) is an analysis of 166 eyes 


The patient with uncontrolled glaucoma with field 
defects provide the surgeon with the choice of cataract 


which will 


laucoma by one stage operation is obviously attraction 
nd many authors have described such operation in last 






Wright (1937) described combined extraction - 
iridectomy - sclerotomy for case of cataract and severe 
glaucoma. In the question and answer sectionnof 1941 
issue of Archives of Ophthalmology, a combination of 
iridencleisis and cataract extraction was recommended 
for such cases. Guyton (1945) mentioned the use of 
combination procedure but did not advocate them. Though 
later in 1952 Guyton in his discussion of Birge's paper 






Birge (1966), who previously has used iris inclusion 


alone, later advocated posterior lip sclerotomy with iris 
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Vancea and Schwartzenberg (1974) combined with 
trabeculectomy in 36 eyes and followed for 6 to 30 
months. Tension was normal in 17 eyes. While success 
in 94.45% eyes with medications, the mean I.O.P. being 
14.77 mm of Hg. 







Singh et al (1979) combined pretrabecular filtratl 
with cataract extraction in 70 cases (62 lens induced an 
8 primary open angle glaucoma) . Average follow up period 
was 195 days. The tension in 57 (81.6%) cases was below 


cases above 30 mm of Hg. The pressure was controlled by 
2% pilocarpine in 9 cases in which tension varied betweej 


Wechsler and Robinson (1980) combined with 


ctomy and follow up period was varying between 6 month, 





Manjoor et al (1981)# reported trabeculectomy with 
cataract extraction in 20 cases. In 19 (95%) eyes the 


up period varied from 2 to 10 months 


Romem et al (1982) combined cataract extraction 


with trabeculectomy in 46 eyes (38 open angle and 8 narrow 
angle glaucoma) , Average follow up period was 27 months. 
Tension turned normal in 33 (71.74%) eyes without drugs. 
While 12 (26,09%) required medications and one uncontrolled 
required further surgery. 


with trabeculectomy (59 open angle while 35 capsular 
glaucoma). Follow up period was 1 to 9 years. Average 
being 3,4 years. 61 (65%) eyes had tension below 21 mm 


withou 





Khurana and Ahluwalia (1988) reported trabeculectomy 
io punch - combined with cataract extraction in 50 


while in 









apparant in 60 - 90 minute reach a maximum in 3 ~ 5 


capsule of the drug have a more prolong effect did not 
given more than twice a day (Stepanic, 1967). 
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MATERIAL AND METHOD 


The patients were of either sex and age ranged 
from 31 to 70 years. Number of eyes underwent surgery 


were 20. The minimum follow up period was 2 months 


Any history of headache and eyeache# its severity 
duration and association with vomiting# diminution of 


HiSlUPi 









or tne examxnation room 


eyes until local surface anaesthesia was 


Both eye lids were separated with the finger 
without pressing on the eyeball and then the 


tonometer was placed vertically on the 
cornea, so that it rest by its own weight 











When the tension was not controlled, intravenous 


mannitol 20% was injected an hour before the operation 










formed over the superior. 180 degree approximately 
8 rrim from limbus at 12 O’clock position and gradual: 
tapered down close to the limbus at 3 and 9 O'clock 


passed through the grooves. A trabeculectomy window 
measuring 3x1 was then formed with a raaor blade 


spur. This rectangular piece was elevated with a fine 


and cut with corneal scissors. Thus 


trabeculectomy window to extend the corneal section 


stich cataract ©xtraction was done by cryoprobe. The 
two preplaced mattress sutures were tied iris was 
reposited. The scleral trap door was stiched back with 
two 8,0 silk buried sutures. The conjunctival flap 
were then stiched with 8,0 silk, sterile air was 
injected to reform the anterior chamber. Sub-conjunct- 
ival injection of decodorn 1 mg and gentamicin 10 mg i 

was given, when indicated. ; 

The operative complications were managed as in j 

routine cataract extraction. After applying atropine i 

1 % and antibiotic ointment, the eye was bandaged. 

POST OPERATIVE MANAGEMENT ; 

A suitable systemic antibiotic usually 
chloramphenicol 250 mg four times a day with anti- 
inf lama tory drugs were given to all the patients for 
3 days atleast. 

Daily dressing was done with corticosteroid 
and antibiotic ointments. 1 % atropine was added in 
case of iritis or in whom sector iridectomy was 


and any sign of iritis were managed, accordingly. 

In uncomplicated cases, the conjunctival and 
corneo-scleral stiches were removed, on 8 day a 
the patient was discharged subsequently with the 
follow up treatment and advice. 

THE FOLLOW-UP ; 

The patients were advised for the follow up 
examination at one week interval, for two weeks, 
after discharge. Then fortnightly for three visits 
one monthly examination for three months. Then at 
three to six months interval of whenever, there is 









OBSERVATION 


OBSERVATION 



the department of Ophthalmology, M.L.B. Medical College 
and. Hospital, Jhansi during the period from March, 1989 


1990 


operated and were followed up. All twenty eyes were 
operated for both glaucoma and cataract simultaneously. 
The follow up of the patients varied in between 2 months 


to 10 months 


AGE AND SEX INCIDENCE 


The age and sex of the patients are shown in 


Table no. 1 

Distribution oi cases accordin 

patients 


Age 

groups 

Hale 


Female 

N 

o. of 

(in 

years) 

patients 

patients 

P 

atients 



No # 

0/ 

m 

No . 

% 

No 

. % 

30 » 

■ 40 

0 

0 

1 

5 

1 

5 

40 » 

50 

1 

5 

4 

20 

5 

25 

50 - 

60 

1 

5 

6 

30 

7 

35 

60 - 

70 

1 

5 

6 

30 

7 

35 

Total 

3 

15 

17 

85 

20 

100 


. OF 



FEMALE 


fl&E 61ROUP CVEARSJ 









out of v;hich none is male and 1 is female 


group 41 - 50 years includes 5 (25%) patients. The 
numbers of male patient in this age group is 1 (5%) 
and female 4 (20%) patients. The age group 1 (5%) 
male and 6 (30%) females. The age group 61-70 
years includes 7 (35%) patients out of which 1 (5%) 
male and 6 (30%) females. 


The minimtim number of one patient was in the 


The maximum number of patients recorded in the 


out c£ which each group includes one male and six 


whic 




PHCTCGRAPH CF A CASS OP 
Cl IRONIC 3IMF-LE GLAUCCI-'IA 
WITH CATARACT 
(RIGHT EYE) 



Th© *typB of c3t3.irB.ct with, chi'onxc simple . 

glaucoma in 20 eyes are shown in "table no. 2. 

The maximum niimber of patients having mature 
cataract with chronic simple glaucoma that is 15 
(75%) and 5 patients had immature cataract with chron 

s impl e gl auc oma . 


Break-up of Pre-operative diagnosis as related to 
the type of cataract with chronic simple glaucoma 


Mature cataract with 
chronic simple glaucoma 


Immature cataract with 
chronic simple glaucoma 


S nCTn-ECOMOMIC STATUS 


middle class 




( 40 %; were 


The maximum 


and minimum number of patients 


‘he number of patients came from Urban 



As for as the side of eyes was concerned 
10 (50%) were right while rest 10 (50%) were left 


m PRESENTATION OF SYMPTOMS 


The patients presented with gross visual 
deficit because of advanced lenticular opacities and 


glaucoma. 

The patients presented gradual diminution of 
vision with mild headache and eyeache, the symptoms 
varying from 6 months to 2V2 years. 


acuity of 20 eyes# with chronic simple glaucoma and 
cataract. One (5%) eye had visual acuity 1/60, Six 
(30%) had hand movement and nine (45%) had positive 
PL & PR and only two (10%) had PL with defective PR 


So the maximum visual acuity was 1/60# while 


minimum PL with defective PR 


r f 
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Table - 4 


Distribution of eyes according to pre-operative 

visual acuity 


Visual acuity 

No. of eyes 

Percentage 

1/60-3/60 

1 

5 

Counting fingers 

2 

10 

Hand movement 

6 

30 

PL + PR 

9 

45 

Only PL 

2 

10 

Total 

20 

100 

PRE- OPERATIVE INTRA-OCULAR PRESSURE 

# 

The intra- 

ocular pressure at the time of 

admission (initial tension) is shown 

in table no. 5. 


Table - 5 


Distribution of 

pre-operative intra- 
in 20 eyes 

ocular pressure 

Tension 
(mm. of Hg) 

No. of eyes 

Percentage 

20 - 30 

6 

30 

30 - 40 

8 

40 

40 - 50 

6 

30 

50 - 60 

0 

0 

Total 

20 

100 


PRE-OPERATIVE ANTIGIAUCGMA THERAPY ; 


The anti-glaucoma therapy was given to all the 
patients and is shown in table number - 6, 


Pre-operative average intra-ocular tension 
was 34.49 mm of Hg. 

Six (30%) eyes were recorded with tension in 
between 20 - 30 mm. of Hg. Eight (40%) with tension 
in between 30 - 40 mm. of Hg. Six (30%) had tension 
in between 40 - 50 mm. of Hg. 

The minimum tension recorded was 24.6 mm. of 
Hg. While the maximum being 49.8 mm. of Hg. 


The other eyes invarriably 13 having raised 
intra-ocular tension and 3 eyes had filtering 
operation and two eyes having normal tension and 
one patient having only one eye and one eye had 
iridencleisis with aphakia. 



Table - 6 

Pre-operative antiglaucoma therapy 


Medicine 

No. of 
patients 

Percentage 

Acetazolamide alone 

6 

30 

Acetazolamide + 
Pilocarpine 

5 

25 

Acetazolamide + Timolol 

4 

20 

All above + mannitol 

5 

25 

Total 

20 

100 


Acetazol amide was used in all 20 patients. 

It alone controlled the tension in 6 (30%) eyes with 
mild rise of tension. More ever# these eyes were 
operated upon a day or two later. 

The tension was controlled in further 5 (25%) 
eyes with pilocarpine 2% and acetazol amide. The 
tension was controlled in further. 4 (20%) eyes with 
timolol 0.5% and acetazolamide even after using above 
all the three drugs# tension remained high in 5 (25%) 
eyes . So intravenous mannitol was given one hour 
before surgery. 







(c) Immediate post-operative cornMl :£sMJ2B • 

The complications occuring within 15 days of 
follow up period were considered immediate or as 
early post-operative complications that was recorc 
in table no. 8. 


OF A CASE OiJ 
GLAUCOMA 
3 CATARACT AFTER 
BINED OPERATICE 




The striate Jceratitis was observed 2.11 6 

syes. It cleared in all the cases within 15 days of 


follow up. 


Iritis was seen in 3 (15%) eyes. It was mild in two 
3 ases and moderate in 1 case and was treated accord- 
ingly. Iritis was cured in all the cases during follow 


up period. 


Hvphaema was observed in 2 (10%) eyes. It was seen 
from very first day but disappeared within 3 - 4 
days. 

Hvpotonv - when the intra-ocular tension was 10 m.m. 
of Hg. or less than 10 m.m. of Hg. It was labelled 
as hypotony. It was seen in 2 (10%) cases at the first 
follow up visit# the hypotony was no more seen in by 
the end of 2V2 months follow up. 

Shallow anterior chamber — It was observed in 1 (5%) 
case from the very first day post-operatively and it 



Table - 9 

Late post-operative complications 


Type of complication 

No. of eyes 

Percentage 

Iris prolapse 

1 

5 

Distortion of pupil 

3 

15 

Vitreous opacities 

2 

10 

Infection 

0 

0 

Total 

6 

30 


Tris prolapse - Iris prolapse at 2 O'clock position 
was seen in 1 case. This iris prolapse was underneath 

the conjunctiva, 

pis tor at ion of pupil - was seen in 3 cases. 

v^ 4 -rP>,ous opacities and floaters - were seen in 2 (10%) 
cases in one patient had hyphaema during operation in 
other case, it was either because of vitreous 
haemorrhage or degeneration . 

TENSION CONTROL : 

Post - operative intra-ocul ax.^^_esau^ : 

post-operative intra-ocular pressure, its follow 
up and control has been shown in table - 10. 


^ ^ M 
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Table - 10 

Intra-ocular tension during follow-up period 


Tension 
m.m. of 
Hg. 

A 


B 


C 



By the end By the end 
o-F IB davs of 1 month 

At the end or 

2 months 


No. 

% 

“no. 

% 

No. 

% 


5-10 

3 

15 

2 

10 

2 

10 


10 - 15 

7 

35 

6 

30 

4 

20 


15 - 20 

6 

30 

9 

45 

13 

65 


20 - 25 

4 

20 

2 

10 

0 

0 


25 - 30 

0 

0 

1 

5 

1 

5 


Total 

20 

100 

20 

100 

20 

100 



By the end of 15 days of follow up, the 
minimum tension recorded was 8.5 m.m, of Hg., while 
maximum was 22.4 m.m. of Hg. 


i 
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Tsnsiori in 3 (15%) ©yss W3.s rscord-sd. in bstWBsn 


in betwBBn 10 — 15 m.in. of In 6 (30%) of eyes in 

between 15 - 20 inm. of Hq. While in 4 (20%) of 


eyes# it was in between 20 ~ 25 mm. of Hg. By the end 
of 1 month of follow-up 2 (10%) eyes had tension in 
between 5-10 mm. of Hg. 6 (30%) had tension in 
between 10 - 15 mm. of Hg.# while 9 (45%) eyes had 


The minimum tension recorded in this period 


While maximum tension recorded 


2 mm. of Hg. with an average of 15.84 mm. of 


'he tension was raised in 3 (15%) of eyes at 


the end of one month of follow-up. All 3 cases were 


on medical therapy out of which two were controlled# 
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At the table no. 11 shown that the end of the 
two months of follow up, 2 (10%) eyes had tension in 
between 5 - 10 mm. of Hg. and 4 (20%) had tension in 
between 10 - 15 mm. of Hg. 13 (65%) had tension in 

between 15 - 20 mm. of Hg. While one had tension in 

between 25 - 30 mm. of Hg. 

At the end of follow-up the minimum recorded 

tension was 94 mm. of Hg., which is recorded in case 
no. 10 and 15 respectively. 

While maximum recorded tension was 27.2 mm. of 
Hg., which is recorded in case no. 5. 

The average tension at the end of follow-up 
was 16.52 mm. of Hg., which is shown in table no. 11 


Table - 11 

Showing pressure control 


Pre-operative Post-operative 


Average I - O.P, 
(m.m. of Hg.) 


34.49 


16.52 
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CONTROL 


CONTaOLL£0 SURGilCALLV 

WITH MEOICALTHERARY 


ONCONTROUEl) 


GRAPH REPRESENT IMG TH' 
TENSION CONTROL AFTER 
COMBINED OPERATION 
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even after medical therapy. Only 13 patients were 
present for the follow-up examination during 2-4 
months period and 12 eyes had controlled tension 
and only one eye was uncontrolled after medical 
therapy. 

12 out of 20 cases present for the follow up 
examination during 4-6 months period. In all 11 
eyes were controlled and one is uncontrolled. Only 
six patients present for the follow-up period during 
6-8 months and 5 were controlled and one is 
uncontrolled. Two cases present for the follow up 
period for 8-10 months and one eye controlled and one 
same is uncontrolled. 

In surgically uncontrolled patient the bleb was 
absent and in rest operated 19 (95%) case bleb was 
present. 

VISUAL ACUITY : 

The table no. 13 shows the pre-operative and 
post-operative visual acuity. The visual results are 
tabulated that recorded at the end of the follow-up 
examination . 








■ 

■ 







7 (35%) eyes had vision 6/18 - 6/24. 5 out of 

7 had 6/18 vision and 2 had 6/24 vision after operatic: 
and follow-up. 6 (30%) had vision in between 6/36 - 
6/60. 5 eyes out of 6 had vision 6/36 and one eye had 




GiOOD 



POOft 





and geriatric people, which is also common in this 


capsular lens extraction for patients in whom cataract 


which accompanies two purposes in much more desirable 


For these various reasons, a number of authors 


have recommended the combined procedure . They include 
anterior sclerotomy v/ith lens extraction ( Wright, 1937; 
Lee & Weih, 1950), iridencleisis (Birge, 1952), Sclerotomy 
with iris inclusion (Hughes, 1959) , sclerotomy with 


cautery (Stocker, 1965) . Though on the whole results have 
been good and operations justified, all were concerned 
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The commonest complications are - (1) syndrome 

of profuse filtration : flat anterior chamber hypotomy 
and choroidal detachment; (2) haemorrhage; (3) endopthal- 
mitis and, (4) loss of vitreous. 

So the choice of which conl?ined operation is 
to perform. Trabeculectomy has been shown to be a 
effective and safe operation in co-exist patients of 
glaucoma with cataract (Shmeleva, 1972; Hilsdorf, 1974). 
The trabeculectomy has the advantage of guarded filtering 
wound. So better glaucoma control can be attained and 
there is possible avoidance of shallow or flat anterior 

chambers post-operatively. SO trabeculectomy and 

cataract extraction simultaneously were done in the 
present study for its further evaluation. 

This series consisted of 20 patients of chronic 
simple glaucoma with cataract. All 20 eyes were 
operated for cataract extraction with trabeculectomy 

and follow-up was done. 

Age and Sex s 

The age of the patients varied from 31 to 70 years, 
The average age of the patients was 56.3 years. The 
maximum number of patients recorded in the six and 

seventh decade. 




■III 


III 
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This shows that the co-existing condition of 
cataract and glaucoma is basically a problem of 
geriatric people. 

As for as sex is concerned 17 (85%) were 
female, while 3 (15%) is male. 

The most common type of cataract associated 
with glaucoma were mature cataract 15 (75%) and 
immature cataract 5 (25%) . 

Maxiimum patients 12 (60%) belongs to the rural 
and sub-urban area and on 8 (40%) from urban area, 
indicates that this disease is more common in villagers: 
We fxxrther observed that 15 (75%) patients belongs to 
lower and lower middle class . 

The pre-operative visual acuity was very low 
in our study because of advanced lenticular opacities 
with glaucoma. 

In 19 (95%) eyes the vision was counting finger 
or less than that. Only one (5%) eye had visual acuity 
1/60, 

As the major disadvantages considered with 
combined cataract extraction and trabeculectomy is 
higher risk of complication. So this part will be 
discussed first. 



OPERATIVE COMPLICATIONS 


incidence in cataract extraction aione coua.u 
(Towan & Casey, 1955) . In other reported series of 
combined cataract extraction, its incidence are 
(Hughes et al, 1963) 5%; (Maumenee et al, 1970) 55^ 
(Gordon et al, 1979) 2.7%; (Singh et al, 1979) 20% 
(Edwards, 1980) 8,5% and(Romem et al, 1982) 6%, 


In this series of cases operated. The blood in 
the anterior chamber is seen in 2 (10%) eyes. The 
literature had only a few reports with the blood in 
the anterior chamber as operative complication. Dhar 


1,(1084) reported 7.4% case 


52 


Vitreous prolapse : 

In our study it was seen in one (5%) case. 

The incidence have been reported 3% (Duke Elder, 

1969). The incidence of vitreous loss had been 
reported by different authors. Using similar 
combined procedure, it was 5,4% (Gorden et al, 1979); 
5.7% (Singh et al, 1979); 3,4% (Edwards, 1980) and 
4,3% (Klemetti and Kalima, 1982). 

Thus vitreous loss of 5% is quite comparable 
with other reported series of combined cataract 
extraction with trabeculectomy. 

POST- OPERATIVE COMPLICATIONS : 

Striate Keratitis s 

In our study it was seen in 6 (30%) eyes. It was 
mild striate keratitis, which cleared up in all these 
eyes by the time of discharge. It does not produce any 
adverse effect on the visual outcome. Its incidence 
could have further been reduced by minimising the 
instriomental handling. 

Iritis i 

Post-operative iritis was observed in 3 (15%) 
cases. It is the corrmon complication after surgery. 

It is moderate in nature. It was controlled in all 




the cases. Its incidence in other reported series of 
similar combined extraction is 10.2% (Edward, 1980) 
and 4.3% (Singh et al, 1979) . 


It was seen in 2 (10%) eyes in our series. It 
appeared on second day which was about 1/3 of anterior 
chamber and absorbed in the all eyes at the time of 
discharge. Its incidence in the same combined procedure 
as reported by the various workers are 25% (Witmer, 1976); 
41% (Jerndal and Lundstrom, 1976) ; 31% (Stewart and 
Loftis, 1976); 10.8% (Gordon et al, 1979); 25% (Edwards, 
1980) and 35% (Manzoor et al, 1981). As the hyphaema 
resolved in all the cases, it did not interfere with the 
visual outcome. 

The incidence of hyphaema in combined cataract 
extraction with trabeculectomy is obvious because of 
open schlemm's canal and cut vessels of scleral lamellae. 


It was seen in 2 (10%) eyes. In simple trabeculectomy 
incidence of hypotony was 33.3% (Dutta, 1975) and 21.4% 
(Mital et al, 1979). In combined cataract extraction and 
trabeculectomy Klematti & Kalima (1982) recorded hypotony 


in 37.2% of cases. Gal in et al (1969) reported 


persistant hypotony in one (2.17%) eye when used 
cataract extraction with cyclodialysis . 

The chances of hypotony are justifiable in 
combined extraction as it could be because of over 
filtration itself. 

Shallow anterior chamber t 

It was seen in one (5%) eye. It was persistant 
and was associated with a small subconjunctival iris 
prolapse. 

Shah (1971) observed 13.5% cases of shallow 
anterior chamber in a series of 500 cases of cataract 
extraction. Its incidence in combined extraction with 
trabeculectomy were 6.8% (Gordon et al# 1979); 6.8% 
(Edwards# 1980); 9.6% (Klematti and Kalima, 1982) and 
6% (Romem et al# 1982) . So the incidence in our serie 
is 5% only and not more than cataract extraction alon 

LATE POST- OPERATIVE COMPLICATION ! 

Iris prolapse t 

It was seen in 1 (5%) case only. It was seen ir 
1 ( 1 . 7 %) out of 59 eyes (Edwards# 1980) and in 5.9% 

( Jerndal & Lundstrom, 1976) in similar combined 
procedure , 



It was observed in 2 (10%) eyes. It could be 
degenerative or haemorrhagic in origin. Vitreous 
haemorrhage has been recorded by Romem et al (1982) 
in 2 (4.35%) eyes, out of 46 eye using similar 
combined procedure. 

Distortion pf„. ^UEil s 

It was observed in 3 (15%) eyes. It is a minor 
post— operative complication. It does not have any 
deleterious effect on the visual outcome. 

In our series of study no eye developed infection 
either of wound or filtering bleb throughout the follow 
up period. Minimum changes of infection in trabeculec- 
tomy is because of the fact that filtering bleb is not 
much prominent and moreover, the filtering bleb is 
covered by superficial scleral lamellae. 

TEMSION COKTROL ; 

The control of intra-ocular pressure was achieved 
without medical therapy in 17 (85%) eyes. The success 
rate for eyes not receiving post surgical treatment in 
a series of similar combined operation varied from 80 to 
95% (Hilsdorf, 1974; Bregeat, 1975; Jerndal & Lundstrom, 
1966; Manzoor et al, 1981; Edwards, 1980; and Wechsler & 










1980; and Prashad et al# 1988) . Our results 
■ablv comparable with these results. The 


with medical therapy 


was achieved in 2 ao%J eyes oorn oy — 

months and in only 1 (5%) eye tension was not controlled 
even after medical therapy. In this uncontrolled eye 
filtering bleb was not fo3rmed. 

The average reduction of pressure post-operatively 
at the end of 15 ^^ day was 19.05 mm. of Hg. This 
lowering was highly significant (P ^ 0.001) statistically 


one month follow-up was 


was again highly s 


months of follow-up was 


Iso highly s 


transient hypotony. 

In our series 19 (95%) eyes had filtering bleb 
out of 20 eyes. Filtering bleb was seen in 45 (74%) 

out of 61 surgically controlled eyes (Klemetti & Kal 
1982) .50% (Jerndal Sc Lundstrom, 1976) and 55% (Manzo 


et al. 1981) 



(1980) operated 70 eyes 


The success rate was 65.5% when drainage 

operation was followed by cataract operation and 
success rate was 79?£ with combined operation, othe: 
than trabeculectomy and success rate was 91^, w 
combined with trabeculectomy. So the best results 

o-bfcained in the last procedure. 


VISUAL PROGNOSIS s 

As the pre- operative 
than 1/60 to only PL. Prob 
lenticular opacities. Some 
exoected in all the cases. 




In first eye fundus examination revealed 
marked optic atrophy and in second eye, there is 
optic atrophy alongwith vitreous opacities. 

The marked visual improvement in 90% eye is 
favourably comparable with the result of similar 
procedure in other studies such as - 50% (Kuroda & 
Takatsuki, 1978); 74% (Stewart and Loftis, 1976); 

82.3% (Jerandal & Lundstrom, 1976); 64.9% (Gordon 
et al, 1979); 82.9% (Singh et al, 1979); 85% (Manzoor 
et al, 1981); and 86.36% (Prashad et al, 1988). 

Recording of visual field was not possible in 
our study pre-opera tively, because of marked diminution 

of vision. 

The control of intra-ocular pressure and visual 
improvement in our study are rewarding at the expense 
of slight increase in the rate of complications and 
it is needed long term follow-up to extablish the 
final outcome of the combined procedure. 



X 


CONCLUSION 


The present study of combined cataract 
extraction with trabeculectomy was carried out in 
the department of Ophthalmology# M.L.B. Medical 
College & Hospital# Jhansi between March# 1989 to 
May# 1990. Twenty patients were underwent this combined 
surgery. The review of observations and results lead 
to following concluding points : 

1. co-existing condition of chronic simple glaucoma 
and cataract is essentially a problem of geriatric 
population. 

2. The control of intra-ocular pressure is highly 
significant (P 0.001). 

3. A good tension control is achieved. The tension 
was controlled surgically in 85% cases# but in 
other 10% cases medical therapy was also required. 
The average reduction of intra-ocular pressure 
post-operatively is 16.52 mm. of Hg. and it is 
highly significant statistically (P I 0.001). 

4, A filtering bleb is very essential for the 
maintenance of filtration. A well guarded 
filtering bleb is formed which is the base of 
tension control. 


better 


60 




There is early restoration of good vision in 
90% of cases. 

The most common complications during and after 
surgery were hyphaema, rupture of lens capsule, 
vitreous prolapse# striate keratitis and iritis. 

Other complication such as iris prolapse# 
hypotony and shallow anterior chamber were 
insignificant. Overall complications of combined 
procedure when compared with two separate 
operations were not significant. 

The combined operation of cataract extraction 
and trabeculectomy gives results comparable to 
those obtained for separate procedures. 

The advantages of combined procedure is to avoid 
multiple surgeries and to avoid problem of 
aphakic glaucoma. 

It is safe# effective and valid alternative of 
patients of chronic simple glaucoma with cataract. 
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APPENDIX 


DEPARTMENT OF OPHTHALMOLOGY , 
M.L.B. MEDICAL COLLEGE & HOSPITAL/ JHAI 

PROFORMA FOR EXAMINATION., 

I Date : 


Name 

Age ‘/"sex 

Ward / Bed 
Occupation 
Address 

Socio-economic stati 
Habit of taking any 
intoxication 






to light - 

Direct 

Consensu®.! 


TmrF.STIGATlON 

Urine 


COMPLICATION Pmi^G 

Hypbaema 





T?nLLOW-UP cm^ 

patient's name , 


Diagnosis 

s 

Eye * ^ * 


Case No* 

• 

« ' 

Date of Examination 

♦ 

Ocular tension : ; ^ 

,s . ’ 

Fundus Disc cupping 

■ . 1 V ; 

Corrected visual 
''aduity ' 


perimetry 

: 

Gonioscopy 

: 

Bleb size &■ thictaiess : 






